G
e
e

an
N

™y

STATEMENT OF
ORGANIZATION

1. NAME OF {Check if name Example:If typing, type

COMMITTEE (in full) [] is thanged) ovar the lines.
Firijegnndg y jofi Mazileg o (Hiiremiop yoy v b b8 114 101311011
TN Y SN U TR PUUE RN T T T (N SN N N N Y VOO0 O N NI N A T NN N T T Y T N O T T O W O
ADDRESS {numbar and strest) PO Blooxm 61203 1 it N N T
v : -
ﬂ (Chack If address I [ .1 v r 4+ ¢+ 4+ 41114 e 1 1111 b

Ia changed)
Homo Lwliu; oy 13| B 6808 |-L 41 |
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COMMITTEE'S E-MAIL ADDRESS
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3. FEC IDENTIFICATION NUMBER M
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Type or Print Name of Treasurer Stephanie A Midler

Signature of Treasurer _/@ %”l Date @ m

NOTE' Submission of false, erronecus, or incomplete infermation mey subject the person sigring this Statamant to tha penaltias of 2 LI5.C. §437g.
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